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Planned Giving Confirmation Form

Your Information

Name(s)

Address

City State Zip
Phone email

YES, |/we want to provide support to the Council for the Homeless to assure we as a community
continue to alleviate the impact of homelessness on our region. |/we am pleased to let you know that
I/we have made provisions for the Council for the Homeless in my/our estate plans.

____I/we am honored to be listed as members of the Council for the Homeless Legacy Society. We know
that by agreeing to have our names listed we can help inspire others to make the same commitment to
Council for the Homeless that we have made.

____I/we am honored to make this gift and prefer to keep our intentions private. Please do not list
me/us as members of the Council for the Homeless Legacy Society.

__Please contact me/us so we can share more details about my/our intentions. We want to make sure
Council for the Homeless has a record so you can help direct our gift in the most appropriate way when
the time comes.

Please return to:

Council for the Homeless
2500 Main Street
Vancouver, WA 98660
Attn: Charlene Welch

Or by email to Charlene Welch at cwelch@councilforthehomeless.org
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